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OMB No. 0938-
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT. DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

1. Inpatienthospitalservicesotherthanthoseprovided in a n  institutionformentaldiseases. 

Provided: 0 NO limitations With limitations* 

hospital2. a. Outpatientservices. 

Provided: 0 NO limitations With limitations* 

b. 	 Ruralhealthclinicservicesandotherambulatoryservicesfurnished by aruralhealth 
clinic. 

rn Provided: 0 NO limitations rn With limitations* 

0 Not Provided. 

C. 	 FederallyQualifiedHealthCenter(FQHC)servicesandotherambulatoryservicesthat 
are  covered under the plan and furnished by an FQHC in accordance with $4231 of the 
State Medicaid Manual (HCFAPub.45-4). 

rn Provided: 0 NO limitations rn With limitations* 

3. Otherlaboratoryandx-rayservices. 

Provided: IXl NO limitations 0 With limitations* 

* 	 Descriptionprovided on attachment. 
DateTN NO. Approval .. 0 1 Date ~~ 06/ 1 6/93 

Supersedes 

TN NO. 90-07 
 HCFA ID: 7986E 
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Ma>,. 199; Page 2 of IO 
STATE PLAN UNDER TITLE XIX OF THE social SECURITY ACT 

State of VIRGINIA OMB So. :  093s-

AMOUNT, DURATION, AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

4. 	 a.Nursingfacilityservices(otherthanservices in aninstitutionformentaldiseases)forindividuals 
21 years of age or older. 

Provided: IXl NO limitations limitations*0 With 

b. 	 Early and periodic screening and diagnosis of individuals under 21 years Of age, and treatment of 
conditions found.* 

C. Familyplanningservicesandsuppliesforindividuals of child-bearingage. 

Provided: limitations No limitations*0 rn With 

5. 	 a.Physician'sserviceswhetherfurnished i n  the office, thepatient'shome,ahospital,askilled 
nursing facility or elsewhere. 

Provided: limitations No limitations*0 rn With 

b. 	 Medicalandsurgicalservicesfurnished by adentist(inaccordancewith§1905(a)(5)(B) of the 
Act). 

WithProvided: U NO limitations rn limitations* 

6. 	 Medical care on any othertype of remedialcarerecognizedunderStatelaw,furnished by licensed 
practitioners within the scopeof their practice as defined by State law. 

a.services.Podiatrists' 

Provided: 

Notprovided 

* Descriptionprovided on attachment 

TN NO. -~ 95-16 
SupersedesDate Approval 
T N  93-04 

With limitations* 

EffectiveDate 1 1- 1-95 
HCFA ID: 
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OMB NO.0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL s e c u r i t y  ACT 

State of VIRGINIA 
AMOUNT. DURATION, AND SCOPEOF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

b. Optometrists' services. 

rn Provided: rn With limitations* 

Not No0 provided [7 limitations 

C. Chiropractors' services. 

[7 Provided: [7 With limitations* 

rn Not provided 0 No limitations 

d. Practitioners' services.Other 

Notrn Provided: 0 provided 
(Identified on attached sheet with descriptionof limitations*) 

health7. Home services. 

a. 	 Intermittentorpart-timenursingserviceprovided by a homehealthagency o r  by a 
registered nurse whenno home health agency exists in the area. 

rn Provided: 0 NO limitations rn With limitations* 

b. Homehealthaideservicesprovided by a homehealthagency. 

rn Provided: 0 NO limitations limitations*With 

C. Medicalsupplies,equipment,andappliancessuitableforuseinthehome. 

rn Provided: 0 NO limitations rn With limitations* 

* Descriptionprovidedonattachment. 
ApprovalDate NO. 0 Date 06116/93 

Supersedes 
TN NO. 7986E HCFA ID: 
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OMB No. 0938-
STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION, AND SCOPEOF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

d. therapy, therapy, or speechpathology audiologyPhysical occupational and services 
provided by a home health agency or medical rehabilitation facility. 

rn Provided: rn With limitations* 

Not0 provided 0 No limitations 

duty services.8. Private nursing 

0 Provided: 0 With limitations* 

rn Notprovided No limitations 

* 	 Descriptionprovided on attachment. 
DateTN NO. 93-04 Approval 0 1/03/94 Effective Date 06116/93 

Supersedes 
TNNo. N/A HCFA ID: 7986E 

i 




Supersedes  'Effective  

Physical  

Date  

revision AFCX-PM-85-1 Attachment 3 .  I -.-I(BERC) 
blah.. 1985 Page -1 of I O  

omb No. 093s-0 193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State ofvirginia 

-­

9. 

10. 

11. 

AMOUNT, DURATION, AND SCOPEOF MEDICAL ANDr e m e d i a l  CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

Clinic services. 

Limitations*Provided: rn With 

c] Notprovided 0 No Limitations 

Dental services. 

E Provided: rn With Limitations* 

c] Notprovided 0 No Limitations 

Physical therapy and related services. 

a.Therapy 

Provided: Limitations*rn With 

Notprovided No Limitations 

b. OccupationalTherapy. 

Provided: With Limitations* 

0 Not provided 0 No Limitations 

C. 	 Servicesforindividuals with speech,hearing,andlanguagedisorders(provided by or underthe 
supervision of a speech pathologist or audiologist). 

rn Provided: rn With Limitations* 

Not provided 0 No Limitations 

*Description provided on attachment. 

T N  NO. 95-16 @ J ;' : 8 .l'. ., 

Approval Date " '*! '.'11-1-95 
TNNo. 87- 17 
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OMB NO. 0938-0193 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL security A C T  

State of VIRGINIA 
AMOUNT, DURATION, A N D  SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY 
NEEDY 

13. Other diagnostic,screening,preventive,rehabilitativeservices(Continued) 

C. Preventiveservices. 

rn Provided: With Limitations* 

0 Not provided 0 NO Limitations 

d. Rehabilitativeservices. (See Page 9, HomeHealthServices) 

Limitations*rn Provided: rn With 

c] Not provided 0 NO Limitations 

14. 	 Services for individuals age 65 or over in institutions for mentaldiseases. (See Page 15 
for IMD services for persons over65.) 

hospitala. Inpatient services. 

Provided: With Limitations* 

Not provided IXl NO Limitations 

nursing services.b. Skilled facility 

rn Provided: Limitations*With 

Not0 provided IXl NO Limitations 

C. Intermediatecare facility, 

Provided: 0 WithLimitations* 

0 Not provided El NO Limitations 

i, * Description provided on attached sheet. See Supplement 1 to Attachments 3.1-A and 3.1-B. 
TN No. 97-17 Approval datemar i 2 iYSa Effective Date 12115/97 

Supersedes 

TN No. 89-08 




Effective  08/13/90  Date  Approval  

Revision: HFCA-PM-86-20 (BERC) Attachment 3 , 1-A 
September. 1986 Page 7 of 9 

OMB NO.093 8-0 193 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT. DURATION. AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 

15. 	 a. Intermediatecarefacilityservices(otherthansuchservices in aninstitutionformenta] 
diseases) for persons determined,in accordance with §1902(a)(31)(A)of the Act, to be in 
need of such care. 

Ixl 	 Provided: 0 With Limitations* 

Not provided 0 ' NO Limitations 

b. 	 Includingsuchservices in apublicinstitution(ordistinctpartthereof)forthementally 
retarded or persons with related conditions. 

Provided: 0 With Limitations* 

Not provided IXl NO Limitations 

16. Inpatient psychiatric facility services for individuals under 22 years of age. 

Provided: With Limitations* 

Not provided NO Limitations 

17. Nurse-midwifeservices 

rn Provided: rn With Limitations* 

0 Not provided 0 N O  Limitations 

18. Hospice care (in accordance with §1905(0)of the Act). 

rn 	 Provided: 0 With Limitations* 

Not provided IXl NO Limitations 

* Descriptionprovided on attachment. 

TN NO.Date 90-15 07/0 1/90 

Supersedes 

TN NO. 87-01 HCFA ID: 0069P/0002P 




-- 

Supersedes  

19. CasemanagementandTuberculosisrelatedservices 

a. 	 Casemanagementservices as defined in, andtothegroupspecified in, Supplement 1 to 
ATTACHMENT 3. I-A (in accordance with 5 1905(a)( 19) or 4 1915(g) ofthe Act). 

rn Provided: c]limitations*With Provided Not 

b. Specialtuberculosis (TB) relatedservicesunder $1902(z)(2)(F) of the  Act. 

Provided Not Provided: limitations'c]With 

services to pregnant20. Extended women: 

a. 	 Pregnancy-relatedandpostpartumservicesfora60-dayperiodafterthepregnancyendsandany 
remaining days in the month in which the 60th dayfalls. 

, ,rn Provided' Additional Coverage-- See Supplement 3 

b. Servicesforanyothermedicalconditionsthatmaycomplicatepregnancy. 

rn Provided': 0 Additional Coverage" 

Attached is a description of increases in covered services beyond limitations for all groups described in the this 
attachment and/or any additional services provided IO pregnant women only 

'Description provided on attachment. 

TN NO. 95-16 
Approval date Effective 11-1-95jan Date 
TN No. 93-04 
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OMB No. 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT. DURATION. AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

for women duringa21. 	 Ambulatory prenatal care pregnant furnished presumptiveeligibility 
period by a qualified provider (in accordance with $1920 of the Act). 

Provided: 0 With limitations* 

Not provided 0 NO limitations 

22. Respiratorycareservices (in accordance with§1902(e)(9)(A)through (C) of theAct). 

[7 Provided: 0 With limitations* 

Not provided 0 NO limitations 

23. Pediatric or familynursepractitioners'services. 

rn Provided: Not Provided With limitations* 

* Descriptionprovided on attachment. 

TN NO. 93-04 approval Date 3Date1 06/16/93
.. ~ .~ 

Supersedes 
TNNo. N/A HCFA ID: 7986E 


